2006 FOR PROFIT CORPORATION ' FILED

ANNUAL REPORT _ May 02, 2006 8:00 am

DOCUMENT # P96000048949 Secretary of State
g%’fé‘lm‘a CORP. 05-02-2006 90145 001 ***150.00
Principal Place of Business Mailing Address

405 S ATLANTIC BLVD (/O S. FRAFT PA. L=

FT LAUDERDALE, FL 33316 : 934 N UNIVERSITY DR, # 56 d

CORAL SPRINGS, FL 33071

e rarreynl T

Sulle, Apt. #, ete. Sue A}“ et 04232008  Chg-P CR2E034 (11/05)

B4 N, unveks,ry dDR# s

City & State Clty & State F 4. FEI Numnber Applied For
SW(Q?I\&T & | 650674463 Not Appicatio
ze wh Counlry 3 307 / Colujizs A 5. Certificate of Status Desired [ ?eaegesq l‘;g:;“""ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HAMUY, NEIL
405 S ATLANTIC BLVD Street Address (P.Q. Box Number is Not Acceptable)
FT LAUDERDALE, FL. 33316
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

P
™

SIGNATURE s T
Signature, IYDOd or pnnated name of registerad agent and Lie d applicable. (NCTE: Rag Agent sige q whan Ied gl DATE
EILE NOW!II FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006:Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ Detete TITLE [ Change  [J Addition
NAME HAMUY, NEIL HAME
STREET ADDRESS | 417 S ATLANTIC BLVD STREET ADDRESS
GITY-ST-2IP FT LAUDERDALE, FL 333186 CITY-ST-20P
TiLE VP [ Detete TILE I change  [] Addition
NAME HAMUY, JAMIE NAME
STREET ADDRESS | 9629 PARKVIEW AVE STREET ADDRESS
CITY-5T-2IP BOCA RATON, FL 33428 CITY-ST-2IP
TILE S 1 Detete NTLE [J Change [ Addition
NAME HAMUY, ELIAHU NAME
STREETADDRESS | 417 S ATLANTIC BLVD STREET ADDRESS
GITY-ST-ZIP FORT LAUDERDALE, Fi. 33316 CITY-51-21P
TITLE 1 Detete TITLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Detete THTLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-7°

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, witl af other like empowered.
Nty oy 11 ‘#/\6/ 6 $B/-304-7739

G OFFICER OR DIRECTOR Data Daytime Phona #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF Sl



